One of the most devastating consequences of aphasia is the disruption to normal conversation. The Conversation Partner Programme emphasises communicative competence and life participation. Currently there is no recognised system for evaluating this intervention. Following policy imperatives for patient and public involvement, it is important to include service users in the development of evaluation criteria. However, people with aphasia are often excluded from such research and service development initiatives because of their communication disability. This study was designed to include people with aphasia and other key stakeholders as co-researchers in the development of evaluation criteria for a Conversation Partner Programme.
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Aims
To describe the multi-perspectival co-generation of Conversation Partner Programme evaluation criteria using a participatory research approach.
Methods & Procedures
Following a pilot study, the generation and analysis of qualitative data involved a Participatory Learning and Action (PLA) approach based on the interpretive paradigm. Using purposeful sampling participants (n = 20) included: people with aphasia (n = 5); speech and language therapists (n = 5); speech and language therapy graduates and undergraduates (n = 9) and university coordinator (n = 1). Through (n = 18) individual and interstakeholder data generation episodes (PLA focus groups and interviews) using participatory techniques (Flexible Brainstorming, Card Sort, Direct Ranking, Seasonal Calendar), evaluation criteria were identified. The
Introduction
Patient and public involvement (PPI) in healthcare have increased significantly in the last decade (Neuwelt, 2012) . This positive direction is recognised and supported by policy and legislation internationally (Staniszewska, 2009 ) with policy statements increasingly advocating PPI (Department of Health, 2001 ; Department of Health and Children [DoHC] Health Service Executive [HSE], 2008) . Many argue that service user involvement has ethical and political underpinnings and is a citizenship right requiring no further justification (Oliver et al., 2008) . Health services research and development are intrinsically linked, and PPI has the potential to (1) create more democratic research processes and (2) be a transformative experience for participants (Dewar, 2005) . Service users are in a unique position to co-design services, improve quality and safety, minimise costs on inappropriate design, and highlight issues of accessibility and acceptability (Pearson et al., 2013) . However, people with aphasia (PWA) are often excluded from such research and service design initiatives because of their communication disability. As researchers and practitioners we must address this imbalance and consider how and to what extent PWA contribute to service planning, development, and evaluation. In this article, we begin by describing conversation training approaches and available evaluation evidence and then outline key considerations for involving PWA in evaluating a conversation intervention. We report our methods and findings on behalf of the PWA who were participants and co-researchers in this process.
Conversation training approaches
In keeping with the social model of disability, conversation approaches aim to increase communicative access by training conversation partners to support and optimise communication (Kagan, 1995) and have traditionally targeted three groups (Turner & Whitworth, 2006) : (1) familiar partnersfamily or friends (Booth & Swabey, 1999; Lock, Wilkinson, & Bryan, 2001 );
(2) volunteers (Kagan, Black, Duchan, Simmons-Mackie, & Square, 2001;  McVicker, Parr, Pound, & Duchan, 2009; Rayner & Marshall, 2003) and (3) healthcare professionals (e.g., Shale, 2004) . The psychosocial consequences of aphasia are reduced as positive conversation R. Mc opportunities are increased (Byng & Duchan, 2005) . Trained conversation partners reveal the competence of the person with aphasia (Kagan, 1995; Kagan et al., 2001 ) and social interaction is prioritised above linguistic gains (Kagan et al., 2008; McVicker et al., 2009 ).
Evaluating conversation approaches
To date, a broad range of methodologies including quantitative, qualitative, mixed methods, and single case study designs have been used to evaluate conversation interventions. Experimental studies have provided important information about the impacts of conversation approaches on large samples with potential aggregation across individuals and situations (Kagan et al., 2001 (Kagan et al., , 2004 Rayner & Marshall, 2003) . Qualitative designs, on the other hand, are flexible and non-sequential allowing participants to influence the research process across iterations. The unique contexts and characteristics of participants are considered, and individuality is often preserved during analysis and dissemination (Johansson, Carlsson, & Sonnander, 2012) . Mixed method approaches have combined quantitative and qualitative measures to explore psychosocial and communication outcomes of conversation interventions ( e.g., Fox, Armstrong, & Boles, 2009; Hickey, Bourgeois, & Olswang, 2004) . There are also several examples of case study designs using multiple methods in this area (Barnes, Candlin, & Ferguson, 2013; Bronken, Kirkevold, Martinsen, & Kvigne, 2012; Cunningham & Ward, 2003) .
From this body of work, we have learned that conversation approaches can result in enhanced well-being, increased social interaction, and improved conversation skills for PWA and conversation partners. However the existing research offers limited empirical evidence of effectiveness which is fundamental to support implementation (Turner & Whitworth, 2006) . As previously noted, following PPI initiatives, PWA should be central to service evaluation and re-design. To date while many studies appear to have included PWA in some aspect(s) of evaluation, the level of involvement varies greatly. Therefore the possibility exists that we are missing some important elements of the emic perspective (knowledge and perspective determined by lived experience) (Creswell, 2013) , which could enhance the evaluation and design process.
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Considerations for meaningful involvement of PWA in research A valuable overview of PPI models and frameworks is captured by Gibson, Britten, and Lynch , (2012) with a systematic review of conceptualisation, measurement, and effectiveness detailed in Brett et al. (2010) and a critical review of involvement in primary care research and development projects by Tierney et al. (2014) . From these recent contributions it is clear that problems persist in the field of PPI in terms of facilitating meaningful service user involvement. Enabling meaningful, as opposed to tokenistic, participation requires innovative methods to make the research process accessible. Specifically, according to INVOLVE (UK national advisory group), meaningful participation occurs when there is active involvement by members of the public in research and organisations. The research process becomes "with" or "by" rather than "to," "about," or "for" service users (INVOLVE, 2014) . This definition resonates strongly with the principles and ethos of participatory research approaches (International Collaboration for Participatory Health Research (ICPHR), 2013). Examples of how participatory research has enhanced our understanding and inclusion of service user involvement are evident in the literature (Jagosh et al., 2012; MacFarlane et al., 2012) .
In this study we draw upon theoretical constructs and practical tools from the field of participatory research approaches (see Chambers, 1994) .
Specifically, we use Participatory Learning and Action (PLA) research (O' Reilly-de Brun & de Brún, 2010) , developed from Chamber's work (1994), aiming to move beyond tokenistic participation to meaningful service user involvement. We aim to illustrate how PLA can be used to include PWA and other key stakeholders (speech and language therapists (SLTs) and students) as research participants but also as co-researchers in a multiperspectival evaluation of a Conversation Partner Programme (CPP).
Methods

Study setting
In Students' weekly conversation visits to PWAs' homes or other locations provide unique opportunities to learn about aphasia and apply theory to practice in a relaxed environment which is different from the classroom or clinical settings. Weekly reflective logs, fortnightly tutorials and assessment involving individual and group work facilitate students' reflective practice and learning throughout the programme." The lived experience of aphasia and the impact of involvement in the CPP for PWA have been reported separately (McMenamin et al., 2015) .
Study design
As mentioned earlier, this study is designed following the principles of PLA research (O' Reilly-de Brun & de Brún, 2010) , a form of participatory research (Chambers, 1994) based on the interpretive paradigm. This adaptive strategy aims to enable diverse stakeholder groups to learn, work, and act together in a co-operative manner, to share, enhance, and analyse knowledge, and to plan together for positive service changes (O'Reilly-de Brún & de Brún, 2011) . Importantly PLA focuses on enabling stakeholders who are often marginalised or excluded to be recognised as experts of their own lived experiences and to have a "voice" in the research process. PLA aims to create a partnership between these and (usually) more powerful stakeholders and emphasises the co-construction of research between all 
Research phases
This study included three research phases (see Table 1 ). In phase 1, the emphasis was on creating individual stakeholder groups (PWA; SLTs; students) and documenting their independent perspectives about aphasia and the CPP. Through these individual PLA data generation sessions (using PLA focus groups and PLA interviews) all stakeholders' experiences of the CPP were captured, and "current practice" was established.
In phase 2 representatives from the individual groups were invited to come together as an inter-stakeholder group to share knowledge, expertise, and ideas and listen to each other's perspectives. This inter-stakeholder group reviewed the data about the CPP generated by the three individual groups in Phase 1 and worked in partnership to identify and agree a set of evaluation criteria for the programme.
In Phase 3, to explore the transferability of findings, the evaluation criteria generated from the emic perspectives of the Irish group were reviewed by an international inter-stakeholder group at Connect (the communication disability network) to discuss findings and compare with the UK experience.
Data generated in Phase 3 (see appendix H) are not included here as this article focuses on the involvement of PWA, SLTs, students and the first author as CPP co-ordinator in Phase(s) 1 and 2 with specific attention to data generated about the CPP and its evaluation. To explore the transferability of findings generated in the Irish context
Pilot study
The research questions and PLA techniques were piloted with trained PLA experts (n = 2), PWA (n = 2), SLTs (n = 5), Connect CPP coordinators (n = 2), students/volunteers (n = 3), and university educators (n = 3). Following piloting, changes were made to improve the explanation of PLA techniques (verbal and written), timing, methods, materials, and clarity of the research questions.
In Phase 1 purposive sampling (Creswell, 2013) was used to enable the selection of people with experience of a specific CPP from key stakeholder groups affiliated with NUI, Galway. As described by McMenamin et al. (2015) , sampling and recruitment were supported by existing links with stakeholder groups involved in the CPP: "A letter was sent to 10 PWA (5 female and 5 male) of varying age ranges who had experience of the CPP.
This letter invited PWA to participate in the research. In accordance with our ethical approval a maximum of 5 people could be recruited to this stakeholder group with up to three reminders about the study to each person. It was not ethical to contact potential younger and/or female participants a fourth time and from our recruitment drive 4 males and 1 female agreed to participate. There were no exclusion criteria and participants were not screened for cognitive, hearing, and/or visual problems."
The seven SLTs contacted were not trained as conversation partners but all had experience of referring PWA into the CPP to be matched with the trained student group. Seven graduates (this study was conducted after graduation) and 21 undergraduates who were trained as conversation partners and had participated in the CPP during their degree programme as students at NUI, Galway were also contacted by email. This stakeholder group is similar to the "volunteer" group identified by Turner & Whitworth (2006) . Participant information sheets and consent forms outlining details of the study and contact details (email and telephone number) for the first author accompanied the correspondence. SLTs and members of the student group wishing to participate were invited to respond to the first author directly.
From this recruitment drive individual stakeholder groups were formed for Phase 1. Participants from the individual stakeholder groups in Phase 1
were subsequently invited to participate in Phase 2. All views were represented around the inter-stakeholder table   2 . 
Speech and language therapists
Five SLTs agreed to participate and included various grades: manager (n = 1), senior (n = 3) and staff (n = 1) with clinical experience ranging from 7 to greater than 20 years. All were female and age ranges were between 28 and 47 years.
Graduates and undergraduate SLTs in training
Four graduates between 2 to 7 years post qualification were recruited. Two were in full-time employment while the other two were between posts.
Three were female and one male and ages ranged from 22 to 40 years.
The five undergraduates were in the third year of the 4-year BSc in Speech and Language Therapy. All graduates and undergraduates had been trained as conversation partners using the Connect model (Connect -the communication disability network) of training and had participated in the CPP at NUI, Galway, Ireland.
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Consent
The process of consent was approved by the NUI, Galway, Ethics
Committee. Each participant had the opportunity to read and discuss aphasia friendly project, audio recording, and photo information sheets.
Signed consent forms are stored in accordance with the ethical approval requirements of the first author's institution. Data generation sessions were photographed and taped on a digital audio recorder with participants' permission. Detailed information on the consent process is provided in Mc .
Data co-generation and co-analysis
In Phase 1 participants in the individual stakeholder groups used their selected PLA techniques to co-generate data in response to the following questions:
1. What are the best things about CPP?
2. What are the worst things about the CPP?
What would improve the CPP for me?
A variety of PLA data generation techniques were used -Flexible Brainstorming, Card Sort, Direct Ranking, and Seasonal Calendar (Chambers, 2004; O'Reilly-de Brún & de Brún, 2011) , and all analyses followed the principles of thematic analysis (Silverman, 2013 et al. (2015) .
Phase 1 and Phase 2 data
At the end of Phase 1, the role of the first author was to synthesise the coanalysis of data generated by individual stakeholder groups during the first research phase. Quality and rigour checks were integrated into the syntheses process through reflection, debriefing, discussion, and commenting between all three authors.
In Phase 2 the inter-stakeholder group viewed the PLA charts developed by the individual groups in Phase 1. Also the first author summarised and presented her perceptions about the similarities and differences across individual stakeholder groups about the CPP. The focus in this phase was on the inter-stakeholder groups' reflections on the formal synthesis of responses to Question 3 "What would improve the CPP for me?" This was presented on a PLA chart -a synthesised Card Sort (see Table 3 ). The inter-stakeholder group worked collaboratively to review and validate the
synthesis. The outcome was a revised Card Sort chart which displayed the multi-perspectival picture of "best practice" for the CPP. The emerging categories and elements were the agreed CPP evaluation criteria.
Two further PLA techniques and the process of "interviewing the technique"
were then used by the inter-stakeholder group on the final agreed Card Sort chart in Phase 2:
1. PLA Direct Ranking technique to prioritise which evaluation criteria were most important. 2. PLA Seasonal Calendar technique to progress planning for the implementation of the CPP evaluation criteria. As there is no detailed description of using these two PLA techniques with PWA in the literature, the full procedural details are presented below.
PLA Direct Ranking Technique
Direct Ranking provided a mechanism for co-researchers to express priorities and preferences about the emergent categories of CPP evaluation criteria. The facilitators checked that (1) the final Card Sort chart was clearly visible and (2) each participant had 10 colour-coded voting tokens (10 coloured paperclips) with each token representing one vote (see Figure   5 .1). Following discussion the group agreed that the paperclips could be placed anywhere on the category (heading or elements). Co-researchers were invited to cast their votes according to a single agreed criterion, for example, "most important evaluation criterion to least important evaluation criterion". As agreed with the group, the first author participated in the voting process in her role of CPP co-ordinator.
The second part of the Direct Ranking involved reviewing and counting the votes allocated to each category. When all co-researchers were satisfied that the votes were counted and added correctly, the facilitator invited the group to reflect on the emergent prioritisations and share perspectives about the process and outcomes. This discussion enhanced knowledge around the inter-stakeholder table (See Table 5 .5 in the Results section).
PLA seasonal calendar technique
Participants decided to progress the research beyond the generation of CPP evaluation criteria to planning the implementation using the PLA Seasonal Calendar technique (see Table 5 .6). Following a discussion about the timeframe that would capture the progression of the CPP, the agreed timeline included three stages: "Before the Programme", "During the Programme" and "After the Programme". The facilitator wrote the timeline on individual stickies inviting co-researchers to place them along the top horizontal axis of the chart. On the left-hand vertical axis the CPP evaluation criteria were positioned, that is, "Clarity about the CPP for All", "Shared Understanding of Structure," and so on. Taking each criterion and related elements (see Table 5 .3 for individual elements that made up each category) in order of priority as emerged from the Direct Ranking, the facilitator invited the group to write verbs/action words on each stickie to 
Interviewing PLA techniques
The inter-stakeholder group "interviewed" both the Direct Ranking and Seasonal Calendar techniques meaning that the facilitator encouraged participants to review and discuss the charts before deeming the techniques complete. Participants were invited to share anything surprising or striking about the PLA techniques, process, and/or outcomes. When the group agreed that there was nothing new to add or say, the PLA technique(s) were closed. The stakeholder groups had different ideas about their roles and contributions to the CPP. At the outset the PWA believed they were sole beneficiaries from the programme. However the other three stakeholder groups valued the unique contribution of the PWA in teaching the students about the "lived experience of aphasia." The CPP coordinator was unique in identifying Service Learning (SL) as an appropriate pedagogy to underpin the CPP and provide students with an opportunity to apply theory to practice. The students and the SLTs appreciated the time for structured reflection as a core component of SL. One stakeholder with aphasia differed from all other stakeholders reporting that the CPP "was a waste of time" and he did not benefit from participation.
In relation to Question 2 "What are the worst things about the CPP?" stakeholders identified cost of travel, structure, organisation, and clarity of the CPP as aspects that could be improved. The lack of an agreed evaluation mechanism to improve structure, delivery, and redesign was a shared concern. Perceptions about whether the programme was a form of speech and language therapy differed across groups. The SLTs, university coordinator, students, and some PWA understood that the CPP was different from traditional speech and language therapy. One PWA was very dissatisfied with this realisation and did not value this form of intervention.
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Stakeholders across individual group's generated different ways to improve the CPP (see Table 5 .4). 
Finally in relation to
Synthesis of Phase 1 data for Phase 2 inter-stakeholder group work
The first author's synthesis of phase 1 data (described earlier) about the CPP was prepared as a combined card sort. The chart included five category headings with 25 elements across the categories. "Clarity about the CPP for All" and "Shared Understanding of Structure" had some interconnections related to the organisation and transparency of the CPP while "Feedback to and from All" and "Agreed Evaluation Mechanism" had similar ideas centred on evaluation and redesign. Reviewing the Card Sort chart resulted in clarity and greater ownership of the emergent evaluation criteria and elements (see Table 4 ). 
Theme 1: Clarity about CPP for all
The elements in this theme captured important features about the clarity of the CPP for all stakeholders. The group discussed the confusion experienced by some in relation to the purpose of the programme and agreed three separate ways to resolve this including:
o "Clarity about roles: aphasia expert and student"' (all stakeholder groups to be consistent in their explanation of the CPP).
o "Information booklet to be available for PWA and family" (to be cocreated by an inter-stakeholder group).
o "Create training video separate from CPP visits" (to capture conversations between trained students and PWA participating in the programme for teaching/information purposes).
Shared information about conversation visits before they begin is important for all stakeholders for example, "timing and frequency," "start and finish dates," "continuity of visits" (when the programme ends) to ensure transparency across groups. Finally, the group discussed dealing with student issues as they arose and agreed that students should have contact and/or the CPP coordinator at any time with queries throughout the programme" which linked with Theme 1: Clarity about CPP for All.
The inter-stakeholder group agreed that the "social aspect of programme is
very important" and we should "create opportunities for conversation partners to meet". The elements in this theme related to developing public awareness about aphasia, supportive communication strategies, and the CPP. Establishing new contacts and taking advantage of media opportunities should be pursued. The groups were very motivated to: (1) expand the CPP beyond the current structure and format -"extending the conversation partners, for example, voluntary (agencies) and active retirement (groups)" and (2) "make Galway an aphasia friendly city." All participants pooled ideas about local amenities that would benefit from communication training provided by an inter-stakeholder team (PWA, SLTs; students; CPP coordinator), for example, public transport staff, transition year students, home helps, primary care centres, local shops, restaurants, and voluntary organisations.
The group agreed that the CPP should be expanded -"be able to offer CPP to everyone who wants it -regardless of geographical location". This and presented in order of priority. Table 5 shows the agreed prioritisation of CPP evaluation criteria in ascending order from the least important to the most important criterion. As there were five participants with 10 votes each, the total number of votes cast was 50. 
CPP Evaluation Criteria Number of votes
Shared understanding of structure 16
Clarity about CPP for all 14
Agreed evaluation mechanism 7.5
Linking with other organisations/people 7.5
Feedback to and from all 5
Seasonal Calendar: Inter-stakeholder Group (Phase 2)
The inter-stakeholder group in Phase 2 used the PLA Seasonal Calendar technique to map the agreed CPP evaluation criteria and arising actions from these criteria onto a timeframe in which to complete the tasks. The agreed timeline is shown across the horizontal axis of the chart, that is, "Before the Programme"; "During the Programme"; "After the Programme"
with the five evaluation criteria along the vertical access, that is, "Shared Understanding of Structure" "Clarity about the CPP for All," etc. The individual elements (n = 37) are mapped across the timeline with the agreed stakeholder group(s) responsible for implementing the particular task, for example, "Identify key people to make the CPP happen (CPP Coordinator)". The majority of tasks (n = 15) are assigned to "Before the Programme" with the minority allocated to "After the Programme" (n = 8).
Participants agreed that some elements should be included at several stages along the timeline; for example, "SLTs to develop spreadsheet of possible clients for CPP" is included "Before the Programme" and "During the Programme" as referrals to the CPP can be made by SLTs throughout the calendar year. The elements that cross the timeline are denoted by an arrow for ease of identification (n = 5). Table 6 
Discussion
The need to design and deliver services that respond to the on-going health and social needs of service users is fast becoming an international priority. Healthcare policy, research, and development activities worldwide show increased PPI, highlighting the importance of including the insider voice. Conversation approaches of all types report positive outcomes (Basso, 2010; Kagan et al., 2001; McVicker et al., 2009; Rayner & Marshall, 2003) . To what extent the experiential knowledge of PWA is included in programme evaluation and redesign varies greatly. This study offers (1) a multi-perspectival evaluation of a conversation training intervention from the emic experiences of participants; (2) an innovative participatory health research approach for service design, development, and evaluation that is consistent with the living with aphasia framework (Byng & Duchan, 2005; Pound, Duchan, Penman, Hewitt, & Parr, 2007; Pound, Parr, & Duchan, 2001 ); and (3) an illustration of how to use PLA to include PWA and other key stakeholder groups as participants and co-researchers throughout the research process.
The analysis and synthesis of generated data across the research phases revealed the complex nature of emic experiences and interpretations of the CPP. Key emergent criteria relate to ensuring a shared understanding of structure, organisation, and purpose of the programme. Co-researchers were enthusiastic in their vision for the future of the CPP aiming to (1) promote public awareness of aphasia, (2) change the way the general public "talk" to PWA, and (3) increase positive communication experiences for PWA in society. Very specific ideas were generated about how to achieve these goals -for example, PWA selected local shops, restaurants and services (e.g., bus services), suggesting that these should be offered training in supportive communication techniques and Galway would become "an aphasia-friendly city." There was a high degree of motivation to "extend the CPP" to groups not currently involved, for example, "active retirement", "primary care
centre," and "voluntary organisations". Involving new organisations would be a sign of success in future iterations of the programme. The desire to use the CPP to influence the way society communicates with PWA shows stakeholders' ambitions and vision.
The numerous and varied references by co-researchers to the valued features of the CPP, for example, "easy conversation," "social outlet for PWA," opportunity to "practice conversation skills with unfamiliar people," "relaxed environment" for example, own home, "confidence building," "sense of importance," "improved communication skills," "costeffectiveness" and "learning about aphasia" are consistent with previous findings reported across a range of papers in the existing literature (McVicker et al., 2009; Rayner & Marshall, 2003; Savage, Donovan, & Hoffman, 2014) . However, despite the reported positive impacts
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and increased popularity of conversation approaches, robust research on the effectiveness of these interventions is sparse (Turner & Whitworth, 2006) . The current literature describes a global appraisal of conversation training approaches (Fox et al., 2009; Jagoe & Roseingrave, 2011; McVicker et al., 2009) In Phase 2 engaging representatives from all stakeholder groups in participatory dialogue using PLA techniques was a challenging task. It was difficult to negotiate and find times that suited representatives from all groups for face-to-face PLA sessions. Persistence was necessary, but worthwhile, as the data generated by the PLA inter-stakeholder group was qualitatively different from data generated by individual cohorts. For example, in the individual group (Phase 1) the PWA shared a belief that they were the primary benefactors form the CPP with little to offer the other stakeholder groups. However this view changed as the inter-stakeholder group discussed the value of learning from people with experiential knowledge of the daily challenges of aphasia. The co-researchers with aphasia listened to, and acknowledged, the ways in which the students, SLTs, and CPP coordinator benefited from and appreciated their contributions to the programme. This new understanding of reciprocal benefits changed the PWAs' original perspectives about their role in the programme which related directly to the second highest ranking evaluation criteria "Clarity about CPP for All". Another striking feature of the inter-stakeholder data was how strongly aligned the individual groups were in their views of "CPP best practice". This resonance across groups is consistent with previous studies (e.g., McVicker et al., 2009) where different perspectives of the CPP were captured. Perhaps, in a different inter-stakeholder group, more divergence of views may occur.
Methodological critique
We used an innovative participatory health research approach to identify CPP evaluation criteria from the multi-perspectival emic experiences of a small group of PWA and other key stakeholders. We acknowledge the limitations of our sample -this is a small sample size of older, predominantly male, retired participants with aphasia living at home. The participants with aphasia represented a select group of people with mixed aphasia interested in the CPP from a particular cohort. While a mixed receptive, expressive functional aphasia may reflect
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the majority of PWA, we recognise that the emic experiences and data generated by people with other types of aphasia (e.g., receptive only or expressive only) and ranges of severity (e.g., severe comprehension difficulties) may differ from the data generated by our coresearchers. Recruiting people with a pure receptive or expressive aphasia and a more gender-balanced group with younger participants was beyond the scope of this study, and we acknowledge these limitations. While some older PWA may present with a co-morbid dementia, we did not experience this amongst our co-researchers; however, it is an important consideration for future studies. Despite their older age-range and data generation spanning 12 months, there was no attrition from the group nor did there appear to be any loss of connection with the data over time.
In relation to the other stakeholder groups, the majority of graduate and undergraduate participants were in their 20s and the SLT stakeholder group were all female with age ranges between 28 to 47 years which again may represent views from a particular cohort.
The participants represent a select group of stakeholders affiliated with a CPP specific to a single university site. All were self-selecting and highly motivated to engage with the research process and share their emic experiences. We acknowledge that the participants included in the inter-stakeholder group are not representative of the communities from which they come, and this is a limitation of our study impacting the validity and generalisability of findings. Preliminary work on sharing the data generated in Ireland with an inter-stakeholder group in the United Kingdom in Phase 3 may contribute to the transferability of findings;
however, this is a first step and further exploration of resonance across different groups and contexts is required.
Finally, it is important in qualitative research to consider issues of positionality. The first author was the coordinator of the CPP and involved in the study as a co-researcher and PLA facilitator. The movement between insider/outsider positions is acknowledged and may have positively biased the data although the involvement of the second author as an "outsider"
facilitator was an important feature to counter such an effect. The third author also remained an "outsider" to ensure quality and rigour across the research phases. Issues of positionality will be reported in a separate methodological paper McMenamin et al. (2015) .
Conclusion
In this study a small group of PWA and other key stakeholders were meaningfully involved in the identification of evaluation criteria for a conversation training intervention using PLA. The use of PLA to engage PWA as co-researchers in service design and evaluation resonates strongly with the principles of the living with aphasia framework (Byng & Duchan, 2005;  and redesign of our CPP for all stakeholders. Preliminary findings suggest some resonance between the UK and Irish contexts although this requires further exploration. This study may also be of interest to professionals in this clinical area and to those exploring new approaches to include marginalised service users, especially people with communication disabilities in research. Future studies should consider using participatory health research approaches to engage PWA of different age ranges with varying types and severity of aphasia and other key stakeholders as co-researchers in outcomes-based studies. Through partnership in the research process, we can learn from the emic experiences of PWA and other groups with communication disability, identifying and confirming important key variables in service design, development and evaluation.
